Trends in the prevalence and determinants of caesarean section delivery in Jordan: evidence from three demographic and health surveys, 1990--2002.
This paper explores recent levels and trends in the prevalence of Caesarean section (C-section) delivery in Jordan during the period 1990--2002 and examines the impact of socio-demographic, healthcare and spatial characteristics on C-sections there. The study used three national data sets from the Jordan Demographic and Health Survey (JDHS) program conducted in 1990, 1997 and 2002. The JDHS surveys were based on large, nationally representative samples of 16,296, 7335 and 7825 households. Rates of C-section delivery were calculated based on the last birth for each woman delivering in hospitals. Associations between C-section delivery and selected covariates were estimated using Chi2 tests and odds ratios from binary logistic regression models. Hospital-based C-sections increased consistently, from 8.5% in 1990, to 12.9% in 1997, to 17.8% in 2002. The rate of increase in C-section delivery was slightly higher in private hospitals than in public ones. Multiple births, child birth weight, old age at birth and antenatal visits were important determinants of C-section. Place of residence and place of delivery were not consistently associated with C-section. Unexpectedly, mother's education was also not associated with Caesarean section. The final model, based on the three merged data sets, showed a strong association between year of the survey and C-section, reflecting the substantial increase in C-section rates over time. Also, the odds ratio of C-section from multiple births was significantly higher in 2002 compared with 1990. Halting the increase in C-section deliveries, especially in private hospitals, should become a priority for health professionals and policy makers in Jordan. Further in-depth studies are needed, however, to better monitor and analyze changes in C-section rates for identifying ways to reduce the prevalence of this surgical procedure.